MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63;043970

DEPARTMENT OF PUDLIC HEALTH AND WELFARE W
Registration Districr No. _______Z_g__z___Primary Registration District No. __/ ° ol ¥ ‘ STATE FILE NUMBER

DO NOT WRITE e __Registrars No. __________T_ T -
ON THIS STUB AMENDED e OFe 31963 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceased lived. If institulion: Residence before

a. COUNTY J—AC fr.f o A a. STATE M 0. b. COUNWJ—ACKSOM admission)

b. CITY {If ourside corporate limiry, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

13w Hawsas Cery Jo VA, Town Hansas Ciry Yo O No Jif

¢ FULL NAME O&f NOT in ho:pll7 givd location) Tnside Limits d. STREET {If cuiside, givl location} Reside on Farm

wstiion &> ENEQRI HospiTal ¥ o\ ™04/ tinwoon Biyp.| 0 nx

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print) SHEZ.B V Hﬂ ,VEV DE:TH/VOV. <20 - /f‘_;

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] (8. DATE'OF BIRTH | ¥- AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR

MALE Cavc. il et O |9-2-1727 | 76 Yeqgs (] v [T |

10a. USUAL QCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY

LWl " | S elF ﬂ/s WCASTLE INDianva | USA,

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dawie! HarRVEY UnkWow . Flokence. HarvE y

15. WAS DECE'\SED EVER IN U.5. ARMED FORCES? 14 Encify CEOTNITY kA {7, INFDRMANT Address

VS 300
Rev. 4/59

2 g44s

TDATE AMENDED

{Yes, no, or

——Migm war o dates of servi I HJW A/eﬁ SOIV _.Lﬂ}d

18. CAUSE OF DEATH {Enter only one causa per line for (a}, (b), and (c} NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: NSET D DEATH

[IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b} / ?'MQMA

which geve rize to
abave cause [a).
atating the under-
lying cause fast. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI If deceased was formale was
diseasg ¢ ition given in PART | (a) there a pregnancy in last 90 days.

. I T Yes l O Ne I O Unkno_wp

19 WAS AUTCPSY | 20a. ACCIDEN] WSUICIDE ~ HOMICIDE 3. DESCRIBE HOW INJURY OCCURRED. (Enter nzture of injury in PART | or PART 11 of item 18.)
sggfgm'fom a a O

DOCUMENT

———

20c. TIME OF Haur Manth, Day, Year
INJURY am.
pm.. .

20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or shout home, | 20f. CiTY, TOWN, OR LOCATION
— WHILE AT WORK [] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK O

21. | attended the “ﬂwi Mud last 18w pim nlwe un_w_mz_—
"\ Death r.':urrad on tha date siated above, and to the best of my lmowIeldge, from thd causes siated.
22a. SIGNATURE (Degra or tdle] 22b. ADDRESS 22: DATE SIG;ED

f:’u_amm“my 23b. DATE 23c, NAME OF CERETERY OR CREMATORY 23/ JOCATION (City, town, Srare)
SRYRIRL" |/1-23- %3 |'InT. MoRiAH Kavsgs C, }’14

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG“-A‘URE
Muehle bach L800TRoosT | ) 22.63 | RBenas Aoz

[Licansed Embalmer's Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

I3
f

USE BLACK INK
. J. Boody

TYPEWRITER RIBBON

SHCOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by

working under my personal supervision.

Student

Signature of Student Embnlmur_

-Licensed Embalmer N ,5 /a}

. L. )
_-‘ P. O. Addressm

Note: The above MUST BE SIGNED '‘BY THE UICENSED EMBALMER in h|5 OWN HANDWRITING. (leure to comply
“with the: above constitutes grounds for revocation of license).

*f emhalmed by a STUDENT, he also shall slgn in-his OWN handwrmng
I fhrs body is not embalfned fact should be so srared abdve’

—— -

r

Student Embalmer No.___

.y.“’i%z LiT

p Lt e}
M a

¥

&




